CONGRESSMAN ADAM B. SCHIFF
CONGRESSIONAL CASEWORK AUTHORIZATION FORM
Under the provisions of the privacy act of 1974

Please Type or Print Only Z7/ /% ¥ [ #E9F R
Name 74 £,: o Mr. o Mrs. o Ms

Current Residential Address 44

City 57} State || Zip SR

Email;

Telephone

Social Security Number #7542 SBR[

Date of Birth 114 | 114:

Federal Agency Involved [&% = # [V R AT

Are you a veteran [l 4 R T4 2 O VYes & ONo 1
What Branch of Service [&7% Fi [ 1§ b

I request the assistance of Congressman Adam B. Schiff in the following federal matter:
5k LR L S R 0 A GRS R A ) A
T EL - IR SR R)

Please answer the following questions 77 A/ // ™ JEd
Have you previously contacted our office regarding this matter?

[ RL A F ) R T AT RS 42 O Yes /& O No 75
Have you appealed the agency decision on this matter?
[T [P RE T & oA R OYes & ONo
Are you represented by an attorney in this matter?
[ERL A F B P A SRR =2 O Yes /& O No 1
If so, may we discuss your case with your attorney?
F L T S PR I EE TR O Yes /& O No 7

Congressman Schiff and his staff may discuss my case with the following individuals:
BB FALTES ) FRSL

I authorize Congressman Adam B. Schiff and his staff to act on my behalf to transmit and/or receive information pertinent to
my request for assistance. Also, | understand that | am not required to make payment, in any form, for services rendered to
me from the Office of Ren. Adam Schiff.

FPORBRE VB PO R IS AS R S BERISR o Sy AR A O BRI R R TR R = el SR
) AR R R R s g

Signature & £} Date [ #7:

ARRIZAR, GHME AR SO 2

Congressman Adam B. Schiff

87 N. Raymond Ave., Suite 800

Pasadena, CA 91103

B ITA: (626) 304-0572 Rev. 8/11/2008 YH




